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Abstract 
Aim: The aim of this study was to explore the impact of a non-
medical prescribing course on the personal lives of its participants. 
Background: Within the literature on non-medical prescribing 
education, little attention has been given to the personal impact 
such a course has on its students. Current literature concerning 
non-medical prescribing education has mainly focussed on the 
professional issues of prescribing, with little focus on the stressors 
experienced by students and the causes of such stress. 
Method: Quantitative and qualitative methods were used for data 
collection, with one interview followed by questionnaires distributed 
to a cohort of non-medical prescribing students at the point of 
course assessment. 
Results: Themes identified from the interview and questionnaires 
were Ôsupport from managersÕ, Ôdomestic issuesÕ and Ôindividual 
stress levelsÕ. It was found that nearly one third of participants felt 
that they had received insufficient support from their managers 
during the course, over a third of the sample stated that they 
applied for extenuating circumstances for domestic reasons, and all 
participants reported some level of stress during the course, with 
the majority reporting moderate to severe stress/anxiety during the 
course. Time management was also reported as a significant issue. 
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Conclusion: This studyÕs findings report significant levels of 
stress/anxiety regarding management of time spent at work, study 
and home, and that course administrators and managers may need 
to be informed of the magnitude of such stress and its possible 
implications for clinical practice. In addition, it is felt that more 
support from these two groups, in the form of more flexible work 
and study hours, may help to address some of the issues raised by 
students.         
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Chapter 1: Introduction. 
1.1: Background to Non-Medical Prescribing 
 Nurse prescribing was first advocated in the Cumberledge 
report in 1986 and was then followed by the Crown report in 1992, 
which recommended a limited formulary of medications be provided 
for District Nurses (DNs) and Health Visitors (HVs) to prescribe 
from.  This practice was developed and now ÔCommunity 
Practitioner Nurse PrescribersÕ (CPNPs Ð including DNs & HVs) may 
prescribe the limited number of medicines, as well as appliances 
and dressings, in the ÔNurse PrescribersÕ Formulary for Community 
PractitionersÕ (NHS Ð Yorkshire & the Humber, 2007).  Since then, 
development and expansion of prescribing produced the 3 types of 
non-medical prescribing (NMP) used today: CPNPs; Extended 
Formulary Nurse Prescribers (EFNPs) (known as independent 
prescribers), and Supplementary Prescribers (DH, 2010).  
EFNPs were first trained and introduced in 2002 (NHS Ð 
Yorkshire & the Humber, 2007), and can prescribe up to 240 
prescription-only drugs (including some controlled drugs) to treat 
approximately 110 different medical complaints (DH, 2010). 
Supplementary Prescribing by nurses and pharmacists was first 
introduced in 2002 (NHS Ð Yorkshire & the Humber, 2007), allowing 
nurses and pharmacists to prescribe any drug in the British National 
Formulary (BNF) within a patient-specific clinical management 
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planned framework which has been agreed by a doctor (DH, 2010).  
Subsequently, in 2005, chiropodists, podiatrists, optometrists, 
radiographers and physiotherapists were also allowed to become 
Supplementary Prescribers (DH, 2010).  Currently in the UK, there 
are approximately 6,100 nurses qualified as EFNPs and 
approximately 5,700 nurses and 450 pharmacists qualified as 
Supplementary Prescribers (DH, 2010). 
 The Non-medical Prescribing (NMP) course investigated in this 
study is for Independent and Supplementary prescribing.  At both 
masters and degree level, the module is worth 45 credits and has 
six separate assessments, which must all be passed to pass the 
course.  The module consists of 38 days over 6 months, with 26 
days on university-led days and 12 days with a medical supervisor 
in clinical practice. To attend, participants must have been qualified 
as a nurse for at least 3 years and have their managers confirm 
that they can study to the academic level (degree level 3) required. 
Though the course is open to nurses, pharmacists and allied health 
professionals, the cohort approached in this study contained only 
nurses.  As this research aimed to investigate nurse prescribing, no 
participants were excluded from the study. 
1.2: Research Aim & Objectives 
Aim: To explore the impact of the Non-Medical Prescribing course 
on the personal lives of its participants.  
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Objectives:  
1) To explore the range of issues affecting course engagement 
and completion, using relevant literature on nurse prescribing, 
pre-registration and post-registration nursing education. 
2) To generate qualitative and quantitative data to identify the 
key factors impacting on the personal lives of Non-Medical 
Prescribing students. 
3) To examine the contributing factors for increased 
stress/anxiety in students, from the data obtained. 
1.3: Rationale for Topic Choice 
 The choice of research topic was driven by two factors: the 
gap found in the literature regarding NMP education, and to 
influence my own career choices. As will be further explored in the 
following chapter, current research carried out on NMP education 
has focussed on the professional implications of undertaking a NMP 
course, rather than on the personal effects a NMP course can have 
upon its students. 
 In contrast, several studies have explored and discussed the 
personal implications of taking pre-registration (Mulholland et al, 
2008; Pryjmachuk et al, 2008; Glossop, 2002; Glogowska et al, 
2007) and post-registration (Evans et al, 2007; Timmins & Nicholl, 
2005; Evans et al, 2006) degree courses. Though the studies were 
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useful in determining causes of stress in students studying at 
degree level, they still did not directly apply to the stressors of 
prescribing nurses, as pre-registration student nurses are not 
required, as NMP students are, to have full or part-time jobs. While 
post-registration degree students are so employed, the length and 
nature of the NMP course differs from a part-time degree course as 
studied by Evans et al (2007). The NMP course is shorter than a 
part-time degree course and covers a more specific range of 
knowledge and skills. Therefore, the rationale for undertaking this 
research study was to help close the gap regarding NMP education 
in the literature, by adapting the methods and findings used in 
studies of pre- and post-registration degree studentsÕ stressors, and 
applying them to NMP education. 
 Another purpose of this study was to identify any current or 
potential problems and seek possible ways of resolving them. 
However, if it were suggested, for example, that the course be 
extended to a year, due to many participants having found six 
months too intense, other students might complain that this would 
draw out the stress and anxiety over a longer period of time. 
Therefore, any suggestions made from this studyÕs findings will be 
subjective and general in nature and can only hope to prompt 
further exploration into this area of research.  
  My personal reasons for investigating a NMP course and 
its effects on the participantsÕ lives were due to an individual 
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curiosity in nurse prescribing as a future part of my career. In 
studying a NMP course, I learnt the structure, requirements and 
assessments of the course, in addition to seeing how its students 
felt about the course and this allowed me to explore the aspects of 
NMP of which I was previously unaware and will help me make 
possible future career choices from my findings.  This study also 
aims to inform both individuals and organisations of the personal 
issues faced by a sample of non-medical prescribing students for 
them to interpret as they wish; either to aid individual career moves 
or, possibly, organisations to pin-point specific areas where further 
research may be needed. 
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Chapter 2: Literature Review 
2.1: Introduction 
This chapter aims to explore the literature surrounding non-
medical prescribing (NMP) and other degree level programmes 
taken by both qualified (post-registration) nurses and pre-
registration nursing students.  This literature review was not limited 
to NMP and its education because, as explained in the previous 
chapter, the focus of the studies found on NMP and its education 
was on the professional rather than the personal impact of NMP and 
its training programmes.  Therefore, in order to incorporate more 
research regarding personal issues such as stress and anxiety 
levels, this literature review also includes studies of pre-registration 
student nurses and post-registration degree students.  It was felt 
that the methodologies used and subsequent findings of such 
studies could be applied to NMP students to investigate, for 
example, the stress levels of NMP students before and after 
undertaking a prescribing course. 
Therefore, when conducting the literature search, a number of 
search terms were used to cover the different areas that this study 
hoped to explore.  The electronic databases of OvidSP and CINAHL 
were searched for articles concerning nurse prescribing education, 
nursing education and continuing professional development (CPD) 
using the search terms: Ònurse prescribingÓ, Òcontinuing 
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professional developmentÓ, Òattrition ratesÓ, Òmature studentsÓ and 
Òprescribing educationÓ and then combined certain themes together 
if the results produced were too wide.   
From this search, 35 studies were chosen: 23 studies of non-
medical prescribing, 9 studies of pre-registration student nurses and 
4 studies of post-registration programmes.  Those papers regarding 
NMP were chosen for two reasons: they either concerned NMP 
education or they discussed current practice of nurse prescribing.  
The papers looking at pre-registration student nurses were chosen 
for their focus upon mature students, or student attrition or stress 
levels. The 4 papers studying CPD courses for post-registration 
nurses were chosen because they all explored the stressors 
impacting upon post-registration nurses taking a part-time degree 
level course.  These 4 studies had a sizeable influence upon this 
present study as their aims, research questions used and some of 
their findings were similar or analogous to those to be used for this 
study.  For example, when Evans et al (2007) explored the 
stressors experienced during a post-registration degree programme 
they found balancing work/home/study commitments to be a major 
source of stress, as had been identified in participantsÕ responses in 
this present study. Those causes of stress and anxiety had not been 
explored specifically in NMP students, highlighting a gap in the 
literature and thus leading to this present study that aims to try and 
address this gap. 
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2.2: Non-Medical Prescribing and its Education 
 This section of the literature review aims to explore non-
medical prescribing (NMP): its benefits and restrictions to practice, 
its education programmes and the need for further training. As 
outlined in the previous chapter, current NMP in the UK is split into 
3 types: Community Practioner (CPNPs), Independent (EFNP) and 
Supplementary prescribing; each prescribing from a different 
formulary (Nurse PrescribersÕ Formulary for Community 
Practitioners, Nurse PrescribersÕ Extended Formulary and the British 
National Formulary respectively). 
 With regard to NMPÕs impact upon nursing roles, in their study 
of nurse and doctor views of nurse prescribing Courtenay et al 
(2009) identified some interesting viewpoints of professionals 
involved in prescribing. When examining how nursesÕ roles had 
changed since becoming prescribers, the study found that 
Òprescribing was viewed positively by nurses and the prescribing 
programme was thought to be a natural progression for advanced 
nurses wishing greater autonomyÓ (Courtenay et al, 2009, p.414). 
In addition to this, the authors identified differences in nursesÕ 
reasons for taking a prescribing course in general practice, to those 
working in specialist hospital departments. They found that while 
the two nurses from the sample working in general practice 
reported that they felt no pressure to undertake a prescribing 
course, those participants who worked as non-prescribing specialist 
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nurses Òfelt that there was pressure on nurses working at specialist 
level to undertake the prescribing qualificationÓ (Courtenay et al, 
2009, p.415).   
With regard to Community Practitioner Nurse Prescribers, 
while the number of CPNPs has increased in the past few years 
(Courtenay & Carey, 2008), some studies, including Otway (2002); 
Luker & McHugh (2002) and While & Biggs (2004) reported that 
only a minority of CPNPs actually used these prescribing skills 
frequently. Research has highlighted some restrictions of the NPFCP 
in that some nurses are reported as being unable to prescribe the 
appropriate medicines (While & Biggs, 2004; Otway, 2002; Luker et 
al, 1997; 1998; Lewis-Evans & Jester, 2004). Whereas, Courtenay 
& Carey (2008), in studying independent prescribers (EFNPs) and 
supplementary prescribers, found that the majority of nurses 
becoming independent and/or supplementary prescribers were 
regularly utilising their prescribing skills. In addition to this, six 
studies (Berry et al, 2006; Latter et al, 2007; Courtenay & Carey, 
2008; Goswell & Siefers, 2009; Lewis-Evans & Jester, 2004; Nolan 
et al, 2009; Stenner & Courtenay, 2008) reported the benefits of 
nurse prescribing. Benefits for patients were quicker and easier 
choice of and access to drugs (Berry et al, 2006; Latter et al, 
2007), patient confidence and adherence to medications (Courtenay 
et al, 2008). Benefits to nurse prescribers included increased clinical 
competence (Goswell & Siefers, 2009), progression of careers 
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(Nolan et al, 2001) and increased autonomy and satisfaction in 
roles (Lewis-Evans & Jester, 2004). Other benefits of nurse 
prescribing included facilitating better teamwork (Stenner & 
Courtenay, 2008) and greater doctor/nurse collaboration (Goswell & 
Siefers, 2009; Nolan et al, 2001).  
The 14 studies examining NMP education identified and 
discussed pertinent issues of NMP training programmes. These 
included knowledge of pharmacology, confidence in prescribing, 
CPD and support received during the course. 
Four studies identified that weaknesses in Community 
PractitionersÕ knowledge of pharmacology caused concern for 
prescribing education, and expressed the need to address this with 
further training (While & Rees, 1993; Otway, 2001; Otway, 2002; 
Sodha et al, 2002a and Sodha et al, 2002b). In addition to this, 
Luker et al (1998) and Baird (2001) suggested that Community 
PractitionersÕ lack of confidence in prescribing was linked to the 
anxiety of making an incorrect diagnosis. However, Latter et al 
(2007) believe Òthis may have been reflective of inadequate 
educational preparation for an independent prescribing role and/or a 
lack of prior clinical experience in formulating diagnosesÓ (Latter et 
al, 2007, p.689). 
 Three studies of NMP education reported the need for further 
CPD after taking a NMP course (Avery & Pringle, 2005; Luker et al, 
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1997; Brooks et al, 2001). Avery & PringleÕs (2005) review of 
independent prescribing stressed that the current NMP programmes 
were too short for individual professionals to be effective 
independent prescribers and that further education and professional 
development after completing an NMP course was needed. They 
claimed Òit is essential that additional training, support and 
mentorship are available after such programmesÓ (Avery & Pringle, 
2005, p.1154). While Luker et al (1997) and Brooks et al (2001) 
suggest further training be introduced to accommodate the 
increasing number of medications being added to the prescribing 
formularies. Other studies including Humphries & Green (2000) and 
Bradley & Nolan (2004) reported that the pertinent issues of 
prescribing education for both CPNPs and EFNPs were the need to 
keep updated and to maintain the skills and knowledge taught on 
their NMP course. 
 With regard to support from doctors, two studies exploring 
support given to prescribing general practice nurses (Otway, 2002; 
Humphries & Green, 2000) found a lack of support from some GPs 
and that not all GPs understood or were aware of nursesÕ roles in 
prescribing. Courtenay et al (2009) investigated doctorsÕ, and 
nursesÕ views in both general practice and hospital settings, and 
reported that GPs were broadly supportive of nurse prescribing 
training. Latter et al (2007) found that 82% of nurse prescribers 
were satisfied with the support given by their medical supervisors. 
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OtwayÕs (2001 & 2002) studies, however, reported a lack of medical 
supervisor support and they stressed the importance of continuous 
support and development in prescribing, although the lack of clinical 
supervision was made up for by support from peers in teamwork 
situations (Otway, 2001 & Otway, 2002). 
 With regard to CPD for NMP students, Latter et al (2007) felt 
there was a lack of investigation into nursesÕ experiences of their 
education. In a survey of 246 practising nurse prescribers, the 
authors found that while 22% of their sample felt that university-
based learning completely met their needs, 57% of the sample felt 
the need for CPD. They found that 52% of qualified nurse 
prescribers had undertaken CPD, including supplementary 
prescribing Ôtop-upÕ training, prescribing workshops, conferences 
and study days. Describing their results, the authors reported that 
40% of nurse prescribers sought CPD for regular updates; whilst 
13.5% stated their need for CPD was due to the expanding 
formulary (Latter et al, 2007).  
 Although these studies identify significant issues regarding 
NMP from a professional viewpoint; how their roles develop, the 
support received and the need for CPD; the studies are limited in 
their relevance to this present study. While studies such as Latter et 
al (2007) and Courtenay et al (2009) give a good overview of the 
support NMP students receive from medical supervisors, there is no 
evidence of the support NMP students receive from their managers. 
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In addition, the personal impact of NMP programmes on their 
students is not covered by these studies. Therefore, literature 
studying the personal issues of others; namely pre-registration and 
post-registration degree students will be explored in the following 
sections. 
2.3: Pre-Registration Nursing Education 
This section aims to explore some of the personal pressures 
affecting pre-registration nursing students found in the literature. 
Though there are differences between pre-registration nursing 
students and NMP students, such as age and the nature of the 
courses studied by the two groups, it is hoped that some personal 
issues identified in pre-registration student nurses, may be applied 
to NMP students.  Eight studies were found that discussed personal 
issues of pre-registration student nurses, 6 of which looked at 
attrition rates in student nurses (Mulholland et al, 2008; 
Pryjmachuk et al, 2008; Glossop, 2002; Glogowska et al, 2007; 
Richards, 1996; White et al; 1999). One study looked specifically at 
causes of stress in student nurses (Pryjmachuk & Richards, 2007), 
and one focussed upon the experiences of mature students (Glackin 
& Glackin, 1998).  
When investigating the causes of student nurse attrition, 
Glossop (2002) and Glogowska et al (2007) insist that pre-
registration studentsÕ reasons for leaving are multi-factorial, while 
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other studies have singled out some factors which they believe 
contribute more than others. For example, White et al (1999) and 
Richardson (1996) found that academic failure was the main reason 
pre-registration students left. However, other authors found almost 
the opposite. Glackin & Glackin (1998) found that mature pre-
registration students, as a subgroup, seemed to have more 
problems with childcare and money. Yet when studying the 
relationship between pre-registration studentsÕ age on entry to their 
nursing course and the course completion rates, Pryjmachuk et al 
(2008) found that pre-registration student nurses who were slightly 
older had more chance of completing the course. With regard to 
stress levels in pre-registration nursing students, Pryjmachuk & 
Richards (2007) identify that both personal problems and childcare 
issues are predictors of stress in pre-registration student nurses.  
Taking into account the fact that NMP students may be older 
and more likely to have children, this cause of stress in pre-
registration students may well also appear among prescribing 
students. There are, however, limitations relating these studiesÕ 
findings to this study due to the differences in the students, and 
also in the courses studied. The main differences of the pre-
registration degree course and the NMP course are the content and 
length; the NMP course runs over six months (part-time), whereas 
the pre-registration degree courses run over 3 years. The content of 
the NMP course covers a more specialist area of nursing and goes 
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into far more depth than a BachelorÕs in Nursing degree. The 
differences between pre-registration student nurses and NMP 
students are the general age ranges and the fact that NMP students 
are in full or part-time employment throughout their study period. 
Though similarities may be drawn between mature pre-registration 
student nurses and NMP students with regard to age, the 
responsibilities of NMP studentsÕ work in addition to their studies 
separates NMP students from pre-registration students, whatever 
their age. Therefore it seems prudent to explore some of the 
literature surrounding post-registration degree courses, as the 
responsibilities of students in addition to their work, and the 
potential stress this causes, may be reflected in the stressors of 
NMP students. 
2.4: Post-Registration Degree Programmes 
 There are two major similarities between NMP students and 
those post-registration nurses taking part-time degree courses: 
they are more similar in age to NMP students than pre-registration 
student nurses and, like NMP students, are in full-time or part-time 
employment as well as studying for their degree. Therefore, this 
review looked at 4 studies (Dowswell et al, 1998; Evans et al, 2007; 
Timmins & Nicholl, 2005; Evans et al, 2006) investigating the 
stressors associated with completing a part-time degree course as a 
qualified nurse, with Evans et al (2006) paying particular attention 
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to the links between age of participants and the stress they 
experienced. 
  Timmins & Nicholl (2005) conducted a survey focussing upon 
the structure, process and results of the part-time degree 
programme studied, and on the personal issues of the programmeÕs 
students. It was found that the majority of study participants (93%) 
found the issue of balancing work and study commitments was at 
least a moderate source of stress, with 1 in 3 describing this issue 
as a severe source of stress.  88% of participants felt the prospect 
of the final examination was a moderate cause of stress and 93% of 
students found the workload of the degree course to be moderately 
stressful (Timmins & Nicholl, 2005). When investigating the 
personal issues of taking a post-registration degree course, it was 
found that 23% of students felt balancing home and study 
commitments to be severely stressful. Other personal issues found 
to have caused stress in participants were time management and 
Ômeeting personal needs while studyingÕ (Timmin & Nicholl, 2005).  
 Evans et alÕs (2007) study of post-registration degree 
programmes also found these issues to be sources of stress, with 
the prospect of examinations and balancing work, home and study 
commitments all found to be major sources of stress in participants 
(Evans et al, 2007). Dowswell et al (1998) found that issues with 
studentsÕ families were a great source of stress, while Evans et al 
(2007) found stress concerning the work/study balance to be 
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reported less among participants than the issue of balancing home 
life with the study requirements of the degree course.  
 Evans et al (2006), who also found similar levels of stress in 
their sample regarding the prospect of examinations and balancing 
work and study commitments, did not emphasise the personal 
stress issues of their sample but, instead, gave more focus to age-
related stressors shown in their findings. For example, it was found 
that Òcompared to their older counterparts, students aged 20-30 
years of age are exposed to a greater degree of academic stress 
associated with studying at degree levelÓ (Evans et al, 2006, p. 
737).  
 Although the findings of these studies regarding the 
work/home/study balances are useful when applied to the findings 
of this present study, there are limitations to the relevance of this 
research to NMP students. The students investigated in these 
studies, though qualified, may not be in exactly the same age range 
as NMP students, mainly for the reason that NMP students must be 
qualified for at least three years before undertaking a NMP course. 
In addition to this, NMP students must also be in a position where 
nurse prescribing is seen to be of benefit to the patients. This 
includes roles such as nurse practitioners, specialist nurses and 
district nurses, which are all Band 6 positions or higher. Therefore, 
it could be concluded that in order to reach one of these positions, 
NMP students have had to be qualified as nurses for longer than 
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those merely completing a post-registration degree programme. 
This, therefore, could result in differences in the age range of NMP 
and post-registration degree students.  
2.5: Conclusion 
 This literature review aimed to explore the research 
surrounding non-medical prescribing and to identify the gaps in 
research focus regarding the personal issues of prescribing 
students. As shown in the first section of the literature review, the 
studies mentioned only focus upon the professional implications of 
NMP and on the current professional issues for nurses undertaking a 
NMP course. Therefore, in order to try and fill such a gap, this 
present studyÕs aim to explore the personal impact of a NMP course 
required the exploration of research on the personal issues and 
stressors of other education programmes; in this case, of pre-
registration nursing degrees/diplomas and post-registration 
degrees. The resulting information gives a good indication for 
potential causes of stress which can be applied to NMP students 
concerning the stressors associated with balancing home life, work 
and study commitments.  
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Chapter 3: Methods and Methodology of Data 
Collection. 
3.1: Introduction 
 The aim of this chapter is to outline the methods of this 
research and my rationale for doing so. It also explains the intended 
approach of this study and its proposed position among current 
literature concerning non-medical prescribing courses. A description 
of the methods used for data collection, recruitment of subjects and 
data analysis is also outlined in this chapter, and copies of the pre-
interview schedule, questionnaire, information sheet and consent 
form are provided in the appendix. A brief overview of applying for 
and gaining ethics approval for this study is also included in this 
chapter; detailing how potential ethics issues were identified and 
subsequently dealt with.  
3.2: Research Approach 
 As mentioned previously, despite the level of research into the 
professional aspects and issues related to non-medical prescribing 
courses, this study aims to explore the personal aspects of such a 
course and, hopefully, improve the level of literature in this area. 
The approach used was a semi-structured format allowing data to 
be analysed as a group; such as finding the proportion of the 
sample with children or elderly dependent relatives; or to be 
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analysed individually using the open-ended answers for feedback on 
studentsÕ experiences with their managers and clinical supervisors, 
and of their overall experiences of the course. 
3.3: Methods & Rationale 
 This study, due to its design and structure, cannot be 
specifically described as either quantitative or qualitative due to its 
use of descriptive statistics and open-ended questions. However, it 
can be compared to certain works which have combined both 
quantitative and qualitative methods, which were becoming more 
popular in health research (Caracelli & Greene, 1993 and Casebeer 
& Verhoef, 1997) in accordance with books and guides in circulation 
to aid Ômixed methodsÕ research (Cresswell, 2003; Hammersley, 
1993; Mark & Shortland, 1987). Some studies used both 
quantitative and qualitative methods to capture the best of both 
approaches (Kushman, 1992; Tashakkori & Teddlie, 2003) whilst 
Hansen (2006) believes the two can be combined to allow greater 
scope of research. However, some criticise this mixed methods 
approach such as Guba (1990) and Blaikie (1993), while others 
such as Burgess (1993) claim that the use of both quantitative and 
qualitative methods produce contradicting and ambiguous results. 
Hansen (2006) lists other disadvantages of this approach including 
creating a confused and possibly misleading report and the practical 
problems of collecting different types of data. Neuman (2000) and 
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Cresswell (2003) argue over whether to mix these methods or keep 
them completely separate from each other. 
 However, using qualitative research in an exploratory stage of 
a study has still been widely used, with some saying that qualitative 
research can create different views of an issue and can influence a 
researcherÕs approach to it (Morgan, 1998). And the use of 
exploratory interviews to develop larger questionnaires occurs in 
many successful studies (Jain et al, 2004; Wellings et al, 1994; 
Stone & Campbell, 1986). Accordingly the mixed approach was used 
for this research study. 
Pre-interview 
 The first element of this study involved interviewing a staff 
member involved with the non-medical prescribing course in order 
to gain an overview of the course, its structure and its students. 
The questions asked were specific but allowed the interviewee to 
continue his/her train of thought into other areas. The merits of 
using this method were that though the interviewerÕs questions of 
the course were answered, it allowed the interviewee to identify and 
discuss his/her views of the course and its students and so focus on 
his/her view of the course rather than my own preconceptions of it. 
 This pre-interview was also used to identify issues raised by 
the interviewee and to investigate them further among the 
prescribing students. The interview was analysed using an iterative 
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thematic approach used by many qualitative researchers. When 
carrying out an iterative thematic analysis, researchers often 
analyse data during and after data collection, using concepts 
identified in themes to adapt research questions. In this way, data 
or themes generated in the pre-interview stage of the study were 
then used to create and adapt questions from the questionnaire to 
generate more extensive data on these concepts. For example, the 
interviewee gave accounts of some students receiving insufficient 
support from their managers. Therefore this, being a potential issue 
for exploration, prompted the use of both closed and open questions 
regarding support from managers as well as from family and course 
leaders.   
Questionnaire Design 
 Questions used in the questionnaire were both closed and 
open questions in order to gain a greater perspective of studentsÕ 
experiences of the course. The variety of responses from such 
open-ended questions allows a larger sample to be used and also 
allows the views of the participant to be shown; avoiding the 
problem of reflecting the researcherÕs opinions in the results, which 
is associated with closed questions. However, the time-consuming 
level of analysis needed for these questions can limit the number of 
participants being questioned. Other limitations include the need to 
motivate participants enough to complete long-answer questions 
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and the lack of a person to prompt or aid the participant in 
answering the questions (Hansen, 2006). 
 Therefore, it seems appropriate to use a mixture of open and 
closed questions. The closed questions can be used to gain a 
demographic perspective of the courseÕs students such as age, 
gender, family/marital background and level of previous study while 
the open-ended questions can be used to gain an individual 
perspective in areas such as studentsÕ opinions of the course and 
any family issues which occurred. They can also be used to expand 
upon answers to closed questions such as finding time to study, 
problems with support and explaining reasons for applying for 
extenuating circumstances. So, 24 questions, ranging from multiple 
choice and yes/no answers to open-ended answers, were asked of 
participants regarding the personal issues that they had faced 
during their prescribing course. These questionnaires were then 
analysed using descriptive statistics and a thematic approach.  
Sample 
 Participants were chosen by their place on the NMP course. 
Although the course is not specific to nurses (other students include 
pharmacists and physiotherapists), the cohort studied contained 
only nurses and, for this reason, no participants were excluded from 
the study. At one point in their assessment (poster presentation) a 
poster was pointed out to students by a staff member detailing the 
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purpose and structure of this study with a box of questionnaires, 
information sheets and consent forms for students to complete and 
submit while waiting for their assessment. Subjects participated of 
their own free will and could withdraw at any point and no contact 
occurred between the researcher and participants, in order to avoid 
coercion and to preserve anonymity of subjects. 32 questionnaires 
were collected by the staff member and analysed by me.  
3.4: Analysis 
 With the mixture of both open and closed questions used in 
these questionnaires, a decision on a method of analysis needed to 
be taken. The use of content analysis to identify and explore the 
answers given by participants was considered, as its use of 
reliability criteria and capacity for replication, for example, 
associated with quantitative research make it the more attractive 
option for some researchers (Mayring, 2000; Grbich, 1999). 
Iterative thematic analysis, however, has been used historically and 
currently in sociological and nursing research; discerning areas of 
interest by the research questions and in creating hypotheses 
(Adams et al, 2003; Patton, 1990).  
 Therefore, due to the nature of the data collected in this 
study, which identified certain recurring issues in the course, an 
iterative thematic analysis was used. Using this method, there were 
three levels found on which participants were personally affected by 
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their course: individually, domestically and organisationally. These 
different categories produced many recurring themes among the 
research data; however, three specific themes were focussed upon 
and these concerned studentsÕ stress levels, their family issues, and 
their support from managers and clinical supervisors. These themes 
were then explored and discussed in relation to previous research. 
3.5: Ethics 
 Due to the personal nature of many questions asked of the 
sample, it was necessary to gain ethics approval before beginning 
the study. Although the sample consisted of trained professionals in 
the employ of an NHS hospital trust, they were still considered 
students of the university participating in the NMP course and so 
came under the jurisdiction of the Medical School Ethics Committee 
rather than the trustÕs ethics board. Approval was sought and 
gained provided that certain changes were made to the methods. 
Participants were not to be directly contacted by the researcher but 
were approached by a staff member drawing the studentsÕ attention 
to a poster outlining the project with questionnaires in a box 
underneath. This method of recruitment occurred when students 
were waiting for an assessment but, with the absence of any course 
staff in the waiting room, there was no obligation for students to 
take part while waiting and participants could withdraw at any point 
from the study. This lack of direct contact with the researchers was 
designed to avoid coercion of study participants.  
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 A consent form and information sheet were also supplied to 
participants in the same way, outlining the purpose and details of 
the study and identifying appropriate support services available if 
students were experiencing high levels of stress or anxiety. Contact 
details of the investigator were also provided if any questions arose 
among the students. Consent forms were signed and submitted by 
participants with their questionnaires, however, only copies of the 
questionnaires were then forwarded to me, therefore, the data 
reviewed by me were totally anonymous. 
3.6: Conclusion 
 Though its use may be criticised, a mixed methods approach 
was implemented; using an exploratory qualitative pre-interview 
with a staff member involved with the NMP course, in order to gain 
an overview of the course, enabled me to create, develop and adapt 
a qualitative and quantitative questionnaire to be given to NMP 
students. Some criticise this approach for its producing ambiguous 
results (Burgess, 1993) but, in order to gain such an extensive view 
of studentsÕ personal issues, a mixed approach was appropriate due 
to the relative dearth of literature on the personal aspect of nurse 
prescribing. Perhaps if more research had already been done on the 
personal issues of NMP course students then this study could have 
used a purely qualitative method approach to focus on a particular 
personal issue in more depth but the lack of literature prompted a 
larger scope of study.  
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 The use of a mixed methods approach also required the use of 
different data analyses; descriptive statistics and thematic analysis, 
to fully utilise the data generated. As a result, this study is limited 
in its sample size and depth of research. For example, if only a 
qualitative approach with interviews were used then the sample size 
or analysis may be affected by time constraints. The sample size, 
however, could only be significantly increased if more than one 
cohort were studied or if data collection occurred at more than one 
point of assessment. Therefore, although the study is limited, it can 
prompt other researchers to investigate this subject further. 
Personal issues of non-medical prescribing students 
34 
Chapter 4: An Analysis of the Data Collected 
and Discussion of Identified Themes 
4.1: Introduction 
 The aim of this chapter is to analyse and discuss the results 
collected from the distributed questionnaires. The chapter consists 
of four sections: first a demographic description of the 
questionnaire participants; looking at studentsÕ age, gender, marital 
status and hours of employment among others. This section is 
intended to give a good perspective of the non-medical prescribing 
course and its participants and to set the scene for the following 
sections. These following sections include the three major themes 
seen in the questionnaires: the support or lack of support received 
from managers; the family or domestic issues experienced by 
students and the individual stress levels of students. These three 
sections aim to explore the aforementioned issues displayed in the 
questionnaire answers; compare and relate them to results found in 
the literature on the subject, and try to find possible ways to 
improve the course for future students.  As these three issues are 
all interlinked, these themes graduate from the organisational 
pressures upon students, to the domestic pressures and then to the 
individual pressures on students, recognising the effects each 
theme has upon the others. 
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Due to the small sample size of 32 participants, merely 
descriptive statistics and frequencies were used to display the 
findings of this study, rather than by more numerical means. The 
majority of the data, however, were analysed by a more qualitative 
method of iterative thematic analysis and discussion of results. 
4.2: Demographics of Sample 
 In the simple statistical analysis performed upon the sample 
of 32 prescribing students, it was found that the majority (29/32 or 
90.6% - see fig. 1) of the studyÕs participants were female, with 
only 3 male prescribing students taking part in the study. This 
concurs with the results of the pre-interview; the interviewee, when 
asked said that the majority of course participants currently and 
previously were female. With regard to participantsÕ ages, of the 32 
questionnaires analysed, 14 were completed by students aged 
between 40 and 49 years, 11 by students aged 30 to 39 years, 4 by 
students aged 50 to 60 years and 3 by students under 30 years 
(see fig. 2). It was found that the majority (78.1%) of study 
participants were married or living with partners (see fig. 3) and 
only a minority of participants (25%) did not have children (see fig. 
4). And although only 7 of the sample had a dependent family 
member living with them, 4 of these students also had children 
under the age of 21. 
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Fig. 1 Gender proportions of the study sample 
 
Fig. 2 Age of participants 
 
Fig. 3 Marital status of participants 
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Fig. 4 Participants with children/dependents 
 
 When asked how many hours they work in their current 
employment, 20 participants said that they worked full time while 
12 of the study sample worked part time (see fig. 5). The majority 
of the students (19/32) in the sample stated that a degree was 
their highest qualification prior to starting the prescribing course 
(see fig. 6), 3 participants had gained a masters degree 
qualification and 8 had diplomas. And while 23 students stated that 
they had qualified more than 10 years prior to the course, none of 
the sample had qualified less than 5 years before the course (see 
fig. 7).  
Fig. 5 Work hours of participants 
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Fig. 6 ParticipantsÕ highest qualifications 
 
Fig. 7 Years since participants qualified 
 
When asked their reasons for undertaking the non-medical 
prescribing course, 23 students (72%) included personal 
development as a reason, while only 10 participants stated that 
they undertook the course because prescribing was a part of their 
job description (see fig. 8). However, of those 23 students who took 
the course for personal development reasons, 6 also said that 
prescribing was part of their job descriptions. Of those 6, 2 students 
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stated that they had taken the course for personal development and 
because prescribing was in their job description, but also because 
they were requested to take the course by their managers. Two 
further students stated that they undertook the course for personal 
development and because it was a requirement of their masters 
degree course. These two students were both trainee Advanced 
Emergency Nurse Practitioners.  
Fig. 8 Reasons participants undertook course 
 
 Several students, when asked, gave examples of significant 
life events which occurred during their time on the prescribing 
course; these included family illness or death, moving house, 
divorce and financial worries. When asked about these, only 12 
participants experienced no major life events during the course but 
12 other participants mentioned family or friendÕs illness occurring 
during the course (see fig. 9). When asked if they had considered or 
had indeed applied for extenuating circumstances, over half of the 
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studyÕs participants (17/32) stated that they had done so due to a 
mixture of medical reasons, family illness and financial stress. 
Fig. 9 Major life events of participants during course 
  
 With regard to the prescribing course itself, almost all 
participants, (28/32) agreed that this NMP course was different to 
other Continuing Professional Development (CPD) courses, with 8 of 
these students stating that this prescribing course was more intense 
than other CPD courses. And when asked which were the most 
difficult aspects of the course, 14 participants gave time 
management while 7 students claimed that pharmacology was the 
most difficult aspect of the course (see fig. 10). However, 10 
participants named pharmacology as the most enjoyable aspect of 
the course when asked. In addition, 12 students said that meeting 
other professionals on the course was the most enjoyable part 
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whilst 12 responses noted that increased knowledge achieved 
through the course made it an enjoyable experience (see fig. 11).  
Fig. 10 Most difficult aspects of course 
 
Fig. 11 Most enjoyable aspects of the course 
 
Fig. 12 Participants who find it difficult finding time to study 
 
Personal issues of non-medical prescribing students 
42 
Fig. 13 Straw that breaks the camelÕs back? 
 
 From these figures we can begin to see patterns emerging 
from the data with the questionnaires giving us a good overview of 
the prescribing course and its participants. The majority of students 
are female, between 30 and 49 years old, married or cohabiting 
with a partner and have been qualified for more then 10 years. 84% 
of students found it difficult finding time to study (see fig. 12) and 
23 students (72%) agreed that this prescribing course could be the 
Òstraw that breaks the camelÕs backÓ (see fig. 13). When asked, it 
was also found that just under half of the participants felt that they 
had received sufficient support from the module team, managers, 
colleagues etc during the course; leading to the conclusion that over 
half of the students studied felt unsatisfied with support given to 
them throughout the course. These demographics have given us a 
good overview of the course but we can only draw so many 
conclusions from these data, and therefore the following sub-
sections will study the aforementioned issues in more depth. 
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4.3: Support from Managers 
 This section of the chapter aims to focus on the support 
received by participants for the duration of the course, in particular 
the support received from managers. However, some study will go 
into the support received by students from others including medical 
supervisors, colleagues and module leaders.  
Issues Identified from Data 
In the pre-interview of this study, it was disclosed that 
students who wished to attend the course or those who were 
required to attend needed the prior approval of their manager to 
confirm that the student was able to work at the academic level 
required by the university. It was also disclosed in the interview, 
however, that some students had difficulties concerning their 
managers. For example, the interviewee mentioned students with 
managers who didnÕt fully understand the intense nature of the 
course and who accordingly recommended students for the course 
who had not previously worked to such a high academic standard. 
The interviewee also mentioned problems that students had with 
medical supervisors such as finding time for their clinically 
supervised practice hours, which many found difficult with full time 
jobs and their supervisorsÕ busy schedules. Both of these issues 
seen in the pre-interview were subsequently seen in the completed 
questionnaires. However, the issues of insufficient support from 
Personal issues of non-medical prescribing students 
44 
work colleagues, seen in the questionnaires but not in the pre-
interview, will also be discussed in this section.  
As previously mentioned, just under half (15/32) of 
participants questioned stated that they had received sufficient 
support during the course and so a majority, however small, felt 
that they had not received sufficient support. In the questionnaire, 
students were asked if they received support from the following 
groups: the module team, managers, work colleagues, medical 
supervisors and families, with 15 students replying ÒyesÓ to all five 
groups. And from those 17 students who replied ÒnoÓ to one or 
more groups, the majority stated that it was their managers who 
had not given them enough support. These closed-answer 
questions, however, were followed by an opportunity for 
participants to elaborate upon their previous answers; giving details 
of why they did not receive the support they needed. Therefore, this 
section will also examine those answers as well, in order to gain an 
insight into the attitudes seen by course participants.  
 This section also aims to relate these findings to current 
research into the role of managers in other post-registration 
courses. In this way, conclusions can be further developed and 
discussed to identify possible areas for further research.  
 Of the 17 prescribing students who did not feel they had 
received sufficient support during their course, 10 students stated 
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that they received insufficient support from their managers. Of 
these ten, 8 subjects elaborated on the nature of the support that 
they had received. Four of the subjects wrote of their managers not 
giving them the time to study with one student stating that Òthey 
[their managers] have a lack of understanding of how in-depth the 
course is & the required amount of studyÓ whilst another student 
stated that their manager was Òuncooperative at times regarding 
study time & time for clinical timeÓ. In another case, one student 
who answered that she had not received sufficient support from her 
managers stated, when asked how she found time for studying, that 
she Òhad to remove myself strictly from work... spent 1 day off of 
my own time at least a week studying... put in 3-4 days time owing 
and 3-4 days holiday inÓ. She stated, with regard to managerial 
support, that she Òhad to insistÓ on taking time from work to study 
and though no one protested, with staff sickness and team mergers 
happening simultaneously, she was given no additional support. 
This particular prescribing student was a district nurse and, 
although only one other district nurse subject claimed their 
manager did not give them enough support, it can be pointed out 
that district nurses tend to work alone, rather than in a team; so 
usually there is only one district nurse in a team with other 
community nurses and health care assistants. By contrast, with 
Emergency Nurse Practitioners (ENPs), their team is made up of 
other ENPs in the Emergency Department. So, with regard to 
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prescribing students finding their workload too great to find study 
time, the amount of support that they receive from their managers 
can, in some ways, depend upon the nature of the prescribing 
studentÕs working conditions and on the level of support given by 
their work colleagues.  
 It is interesting then that 7 out the 10 prescribing students 
who did not feel they had received sufficient managerial support 
also said that they had had insufficient support from their work 
colleagues. While the majority of these 7 prescribing students do 
not mention their colleagues specifically, 3 students describe their 
work colleagues not understanding either the prescribing course or 
the amount of private study needed. For example, one student 
states that Òwork colleagues think I am having Ôdays offÕ when I am 
actually here [studying on the course]Ó. One prescribing student 
stated that her work colleagues made Ògeneral snotty commentsÓ 
regarding the time she was required to spend with her medical 
supervisor, while another prescribing student simply stated that her 
Òcolleagues donÕt understand the workload/depth of studyÓ. In 
addition, another prescribing student, though she made no direct 
references to her work colleagues or managers in this area of the 
questionnaire (question 13), did state there was an Òexpectation of 
undertaking the same workload at work, despite being off for 
university daysÓ. 
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 Again, with regard to participantsÕ managers, of the 10 
students claiming that they did not receive enough managerial 
support, almost all of these students (9/10) said that they had 
difficulty finding time to study for the course; with 3 of these 
students stating that they studied on their days off, 3 others stating 
that they spent less time with their families or on leisure activities 
and one student using her annual leave time to study. And though 
one student stated that he had no difficulty finding time to study, 
he did state that his managers were uncooperative in arranging 
study time and time for clinical practice.  
 Therefore, from these data, we can deduce that managerial 
support, or lack thereof, is a pertinent issue for current non-medical 
prescribing students due to its Ôknock-onÕ effect upon studentsÕ 
professional and personal lives. In the case of these 17 students, 
the lack of support received from their managers affects their 
professional lives; with students having to take on other colleaguesÕ 
work or remove themselves from work altogether, which then has 
an adverse effect upon their personal lives; using up their annual 
leave, using their days off and thereby sacrificing time spent with 
their families. In addition, there are some students among the 17 
unsatisfied students who wrote that their managers were 
uninterested in the course their employees were undertaking. One 
student, whilst receiving Òsnotty commentsÓ from her work 
colleagues regarding her medically supervised hours, also stated 
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that her Òmanager seems disinterestedÓ while another student 
wrote that her Òmanagers donÕt even understand what youÕre doing 
Ð think you can px [prescribe] minimal ie. Old DNMV formularyÓ. 
Therefore, in the latter prescribing studentÕs case, her professional 
life would be adversely affected if her managers are unaware of 
what their employees are able to prescribe, while her personal life 
may also be adversely affected as she states that she Òdid practice 
hours on days offÓ which, no doubt, encroached upon her personal 
time with family and friends.  
In 2005, Timmins & Nicholl conducted a study looking at the 
programme-related stresses for post-registration nursing students 
studying at degree level, and identified that the issue of balancing 
work and study commitments caused severe stress by one in three 
respondents, whilst the issue of fulfilling work/employment 
responsibilities was said to produce Ôa lot of stressÕ by 29% of 
respondents (Timmins & Nicholl, 2005).  These findings, whilst they 
refer to a post-registration Bachelors in Nursing Studies, rather than 
a post-registration NMP course, do reflect some of the issues 
evident in this studyÕs findings: that time management of work 
responsibilities and study produce a significant amount of stress for 
the NMP course participants.  However 33% of respondents felt only 
Ôa little stressÕ on the issue of possibly neglecting their 
responsibilities at work (Timmins & Nicholl, 2005).  By contrast, in 
the present study, 17 of the NMP students stated that the 
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prescribing course had a negative impact upon their performance at 
work.  Although 17 is not much more than 13, nevertheless, these 
results do identify the fact that a number of these students find the 
prescribing course to be negatively affecting their work performance 
as a direct result of the courseÕs study requirements taking their 
focus away from their professional responsibilities at work. 
Issues Regarding Support from Medical Supervisors 
 Support from medical supervisors, though less evident as a 
major theme in the data collected, may still be studied as an issue 
that can impact upon NMP students. Out of the 17 students who 
were unsatisfied with the support received during the course, 6 
students answered that they received insufficient support from their 
medical supervisor. Two of these students had problems due to 
their medical supervisor or their supervisorÕs consultant being off 
sick, with one of these students stating that Òmy medical supervisor 
was off sick, then back, then off Ð I did not know where I wasÓ. 
Subsequently, this student stated that she Òfelt unprepared for most 
assessmentsÓ due to her difficulty in finding time to study. In 
addition, 2 of those 6 complained of not having enough time with 
their medical supervisors, whilst in contrast, another student, when 
writing of her medical supervisor, that Òmy expectations were not 
met in the time that we met which was regularÓ. This student, 
though she had no complaints of the amount of time spent with her 
medical supervisor, felt unsatisfied with the supervisorÕs tuition of 
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her. As for those two students who had less time and support from 
their medical supervisors, one gave the reason that there was Ònot 
enough time in surgery Ð too busy, drÕs [doctors] on holiday Ð we 
have medical students as wellÓ. This particular student also stated 
that, for her, the most difficult aspect of the course was the 
Òamount of work crammed into 6m [six months]Ó and that this was 
Òtoo muchÓ. The other student who complained of spending less 
time with their supervisor gave a wholly different reasoning from 
sickness or holidays; this studentÕs (very senior) medical supervisor 
was difficult to consult with due to multiple commitments. This 
student also stated that Òfinding time to studyÓ was the most 
difficult aspect of the course and that it had a Òhuge impact on 
personal life at presentÓ.  
 So, though less of this studyÕs sample stated that their 
supervisors did not give them enough support than those who were 
unsatisfied with managerial support, it is still one of the many 
pressures impacting upon prescribing studentsÕ personal lives and 
should therefore be addressed along with the lack of managerial 
support given to some students. 
 Though the hours spent with a medical supervisor is not 
known as ÔmentoringÕ, the process of interaction between student 
and supervisor is hoped to develop a supportive relationship and 
involves a teaching/learning process; both of which are 
encompassed in mentoring (Sambunjak et al, 2006; Berk et al, 
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2005).  In their evaluation of a mentoring programme for junior 
medical faculty members, Thorndyke et al (2008) found that over 
90% of their sample identified the importance of mentoring in their 
academic development.  However, in the present study, although 
there was one report of clinical practice being below expectations, it 
can be deduced that the quality of supervision and mentoring given 
by medical supervisors is not the issue.  Rather it is, again, the 
practical issue of time management. These NMP students must not 
only juggle the responsibilities of work and home around their study 
time, but they also have to adapt their schedules to accommodate 
their supervisorsÕ hectic schedules.  But, as this course only focuses 
on the nursing aspects of prescribing, it cannot address the time 
constraints of the medical supervisors.  Therefore, if prescribing 
students are to adapt to a medical supervisorÕs busy schedule, 
perhaps it should fall to their managers to allow more flexible 
working hours to allow for study and clinical practice. 
Possible Conclusions 
 This section aimed to focus on the support given to NMP 
students during their academic study, employment and clinical 
practice in order to ascertain whether any improvement in these 
areas of the NMP course could be made. It should be noted that just 
over half of the studyÕs subjects were dissatisfied with the course 
and half of those subjects felt they needed more support from their 
managers.  Timmins & Nicholl (2005) state that Òboth managers 
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and educators need to recognise and acknowledge the pressure that 
participation in post-registration study places on the individual 
nurseÓ (Timmins & Nicholl, 2005, p.480) with the challenges of an 
increased academic workload and the professional responsibilities of 
their employment. They recommend, in the case of a post-
registration degree, that managers assess an individual nurseÕs 
responsibilities and relieve them, if necessary, through the use of 
flexible working hours or alternative shift patterns.  In the case of a 
NMP course, perhaps this individual approach to flexibility by 
managers regarding working hours can be adopted to relieve some 
of the pressure prescribing students are put under.  If these issues 
were brought to the attention of nurse managers, it could also allow 
further understanding, co-operation and, ultimately, greater support 
for both managers and prescribing students and, therefore, help to 
preserve effective quality patient care. 
4.4: Family Issues 
 The aim of this section is to focus upon some of the domestic 
pressures which prescribing students face during a NMP course. The 
questionnaire distributed to participants in this study asked 
students if any major life events or family health problems had 
occurred during the course.  Participants were also asked, at the 
beginning of the questionnaire, to give their age, gender and 
marital status as well as stating if they had any children or 
dependent family members at home.  As outlined earlier in this 
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chapter, nearly all participants were female (29/32), the majority 
had children (24/32), just under half of participants (14/32) were 
aged 40 to 49 years and just over three-quarters of participants 
were married or living with a partner.   
Issues Identified in Data 
 With regard to major life events occurring to prescribing 
students during the course, examples of moving house, family 
death or illness, pregnancy and divorce were given in the 
questionnaire and, although this was an open question with a 
variety of answers given, some patterns were found in participantsÕ 
responses (see fig. 9). For example, although 12 study participants 
answered that no major life events had occurred, the same number 
of prescribing students gave family illness as an answer to this 
question.  Other recurring answers for this question included family 
or friend death (3), moving house (4) and financial problems (3).  
The next question, regarding health problems of participants or 
their families, gave slightly less variety in answers due to its 
multiple choice nature, but again patterns were seen in the data 
which were fairly similar to those from the previous question (see 
fig. 14).  This time 13 of the 32 study participants reported no 
health problems during the course with sickness reported as the 
most common (10/32), followed by hospitalisation (6/32), new 
diagnosis (4/32) and injury (3/32). 
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 From these data we can see the potential domestic stressors, 
however, this section also aims to explore this issue further in 
participantsÕ individual answers and also hopes to explore any 
possible links between these issues and other factors such as 
children, work hours and age. However, unlike the previous section 
(exploring the organisational pressures prescribing students face) 
this section does not try to produce possible solutions to such family 
pressures, due to the individual nature of the domestic problems 
described by participants. This section also hopes to compare the 
findings of this study to other research conducted upon pre and 
post-registration students. 
Fig. 14 Health problems that occurred during the course 
 
Applying for Extenuating Circumstances 
As identified near the beginning of this chapter, just over half 
of the studyÕs participants (17/32), when asked, stated that they 
had either thought about or had applied for extenuating 
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circumstances. These studentsÕ reasons for applying were 
understandable, especially as 10 students gave two or more 
examples of major life events or health problems in answer to 
previous questions. So, although 7 students stated only one health 
problem or life event in their answer, 7 others gave two examples 
of health or family issues with a further 3 participants giving three 
or more separate family issues. Whilst one student applied for 
extenuating circumstances Òdue to father depressionÓ and the Òhuge 
impact on meÓ, another student gave three reasons for applying; 
Òhouse break inÉ sick relative in U.S.AÉ daughterÕs alopecia (under 
drÕs at QMC)Ó which, no doubt, put a great amount of stress upon 
that particular student. However, another student, though she 
wrote of several major life events occurring during her course: 
Òmoving house, house needs gutting, electrics unsafe, breast cancer 
scare, Dad lost job, Mum redundantÓ, she did not state any of these 
issues in her reasoning when applying for extenuating 
circumstances but instead stated that she applied Òdue to level 
work, assessmentsÓ.  
Of those 7 students who stated two separate domestic issues 
in their answers, in 5 of those cases, one of the issues was sickness 
of some sort with the other issue adding to the pressure put upon 
the student. For example, one participant stated, Òmy mother in law 
was hospitalised... Plus building work ongoing on our house Ð 
supposed to finished before beginning of courseÓ, another stated 
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Òmoved house and mother admitted to hospitalÓ as major life events 
occurring during the course; whilst another participant stated 
Òmiscarriage... insolvency agencyÓ as a major life event and 
Òmedical reasonsÓ as her reason for applying for extenuating 
circumstances.  
However, as previously mentioned, there were some 
participants who cited other reasons when applying for extenuating 
circumstances. For example, one student, who wrote of pregnancy 
and moving house during the course, gave her pregnancy as the 
reason when applying for extenuating circumstances. Another 
participant, when asked of life events occurring during the course 
wrote, Òseparating from husband (he left) leaving me looking after 
my 2 children and with increasing financial difficultiesÓ. Incidentally, 
this student applied for extenuating circumstances due to Òhusband 
leaving Ð emotional stress & financial difficulties leading to 
[emotional stress]Ó and stated that she was offered amitryptiline 
(an antidepressant) by her GP but declined. One student, who 
stated Òdeath of 5 friendsÓ occurred during the course, applied for 
extenuating circumstances Òdue to deaths of friends, found it hard 
to concentrate and studyÓ.  
While it is unfortunate that such saddening and stressful 
events occurred during these studentsÕ study periods, it is fortunate 
that they did apply for extenuating circumstances, giving them an 
opportunity to reduce some of the pressure upon them.  In the case 
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of 5 other participants, extenuating circumstances were not applied 
for despite these students giving several examples of stressful 
family issues that occurred during their course. For example, one 
student wrote that during the course her Òmother [was] hospitalised 
6 weeks requiring 3 major ops [operations] now depends on my 
involvement a lot moreÓ, and when asked if she had applied for 
extenuating circumstances replied ÔyesÕ, but stated her reasons as 
Òmother illness but decided not toÓ. In the case of 3 other students, 
though they wrote of events occurring during the course as Òchild 
illness & death of close family friendÓ; Òillness of motherÓ and 
Òmajor family illness Ð terminal cancer, husband mental health 
problemsÓ, none of them applied or thought of applying for 
extenuating circumstances.  
Now, having examined these participantsÕ experiences 
subjectively, we can explore possible links with other contributing 
factors, for example; whether participants have children and what 
age they are. At the beginning of this chapter we identified that 24 
participants had children and 7 had a family member dependent on 
them. Of those 7, 5 applied for extenuating circumstances, 
however, only 2 of those students applied due to the illness of their 
dependent and one of them then decided not to apply. In relation to 
children, however, of the 5 students who applied or thought of 
applying for extenuating circumstances, only one student had no 
children, which could indicate that having children was related to 
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whether students applied for extenuating circumstances. On 
examination it was found that a higher proportion of participants 
with children had applied for extenuating circumstances (15/24 or 
62.5%) than among those without children (2/8 or 25%). This may 
be an inaccurate assumption to make due to the smaller numbers of 
participants without children, but it is interesting, however, that of 
the 5 participants who stated that they had no difficulty finding time 
to study; only one student had no children. So, having children 
seems to correlate somewhat to the need to apply for extenuating 
circumstances but does not appear to have any significant influence 
when finding time to study.  
With regard to participant work hours, again there appears to 
be no correlation between working full-time (37.5 hours a week) or 
part-time (ranging from 18 to 35 hours a week) and applying for 
extenuating circumstances. Of the 12 part-time employed students, 
6 applied for extenuating circumstances and 6 did not. This trend 
was repeated among full-time students; with a difference of only 2 
students between those who did apply for extenuating 
circumstances (11/20) and those who did not (9/20).  
In contrast, when examining the ages of participants, 
differences can be seen in the proportions of those who applied and 
those who did not. For example, of the 3 participants aged less than 
30 years, only one applied, whereas of the 4 participants aged 
between 50 and 60 years, 3 students applied. There is little 
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difference in proportions of students who applied for extenuating 
circumstances between students aged 30 to 39 years (6/11) and 40 
to 49 years (7/14). Overall, it would appear from these findings that 
applying for extenuating circumstances had a clear link with age 
and children but almost no link with studentsÕ hours spent in 
employment. 
In previous studies of pre-registration nursing programmes 
(Brown & Edelmann, 2000; Cavanagh & Snape, 1997), balancing 
demands of home life and study commitments in full-time pre-
registration programmes was found to be a stressor. In addition, Lo 
(2002) identified family commitments as the third highest stressor 
in a study of undergraduate pre-registration nursing students. With 
regard to student age, one study of a pre-registration nursing 
course (Glackin & Glackin, 1998) associated older students with 
increased problems involving children and finances. Other studies of 
pre-registration nursing students (Pryjmachuk & Richards, 2007; 
Mulholland et al, 2008) found that older students had a greater 
chance of completing the course. Similarities can be seen between 
mature pre-registration nursing students and post-registration NMP 
students, especially regarding the domestic pressures upon both 
groups due to their increased age. However, as Evans et al (2007) 
point out, Òit is important that educators recognize that the 
experiences of nurses who are undertaking part-time study, while 
engaged in full-time or part-time work, are likely to be very 
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different from undergraduate full-time studentsÓ (Evans et al, 2007, 
p. 621) due to the added pressures of work responsibilities. 
In comparison with Brown & Edelmann (2000) and Cavanagh 
& SnapeÕs (1997) studies of pre-registration student nurses, 
Dowswell et alÕs (1998) study of post-registration degree course 
students also found that post-registration students experienced 
stress from balancing their studies with their home lives. These 
results were then reflected in Evans et alÕs (2007) study of post-
registration degree students and, furthermore, when discussing 
their findings, Evans et al (2007) state Òfactors pertaining to 
balancing work responsibilities and course commitments revealed 
considerably less-reported stress than the home/course balanceÓ 
(Evans et al, 2007, p.621). 
From its findings, the present study can partly reflect the 
conclusions made by Evans et al (2007) that balancing home and 
course commitments caused more stress than balancing work and 
course commitments in two ways. While only 17 participants (53%) 
stated that the course had had a negative impact upon their work 
performance, 27 participants (84%) stated that the course had had 
a negative impact upon their home life (See figs. 15 & 16).  
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Fig. 15 Impact upon work performance 
 
Fig. 16 Impact upon home life 
  
In addition to this, of the 17 students who either applied or 
thought of applying for extenuating circumstances, 13 (76%) stated 
home or family issues as their reason for applying.  
Possible Conclusions 
We can therefore deduce that home life can put significant 
pressure upon students following this NMP course. Evans et al 
(2007), discussing post-registration academic work state, ÒThere is 
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a personal sacrifice involved in dedicating time to personal studies. 
Nurses report that this sacrifice is a source of stress, resulting 
directly from work/study and work/home balanceÓ (Evans et al, 
2007, p.622), while Timmins & Nicholl (2005) state Ònurses should 
be supported and facilitated in their professional development in 
ways that foster individual nurse well-being while preserving quality 
careÓ (Timmins & Nicholl, 2005, p. 481). While the home and family 
issues themselves, due to their individual and subjective nature, 
cannot be directly countered through development of the NMP 
course and it should be noted that all professions require the 
balancing of home/work/study commitments, these pressures may 
be alleviated by further support from module leaders and, again, 
from the studentsÕ managers. 
4.5: Individual Stress Levels 
 So far, this chapter has explored the issues faced by the 
students of this study from an organisational point of view and then 
from a domestic point of view. This section of the chapter aims to 
focus on and explore the stress and anxiety levels of participants on 
an individual level.  In the questionnaires distributed to and 
completed by the NMP students, five questions were asked about 
the course or the participants themselves in order to ascertain 
stress and anxiety levels of students, possible causes and possible 
outcomes.  These five questions covered finding study time, any 
new medications students had started taking, if they had applied for 
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extenuating circumstances, stress levels before, during and at the 
assessments of the course and whether students had thought the 
course would be Ôthe straw that breaks the camelÕs backÕ.  This 
section will explore the answers given to these questions on an 
individual and group level to generate a mixture of small, 
descriptive statistics and individual opinions and experiences of the 
course by its students.  In addition to these five questions, 
participants were also given the opportunity at the end of the 
questionnaire to give any further opinions, comments or 
suggestions regarding the course and, although not all participants 
left comments at this point of the questionnaire, the 17 students 
who did leave comments made some valuable contributions.  
Therefore this section of the chapter will also examine these 
comments as they give a useful insight into the general impression 
of the NMP course given by these students. 
 Following this, exploration into recent literature regarding 
stresses of pre- and post-registration students will be carried out, to 
compare findings and suggestions made by previous studies as to 
how stress levels can be managed at a managerial and 
administrative level.  It is recognised that NMP students differ 
slightly from post-registration degree students, and greatly with 
pre-registration degree students, especially due to these 
participantsÕ opinions of the course when compared to other CPD 
courses.  When asked, 28 (87.5%) of this studyÕs students agreed 
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that the NMP course differed from other CPD courses they had 
undertaken since qualifying, with 8/28 students deeming the 
prescribing course to be Òmore intenseÓ than other CPD courses.  
This is evidence then that the NMP course can create greater levels 
of stress among its students.  However, literature regarding other 
CPD or post-registration courses may be useful in finding 
generalised solutions to student stress levels. 
Finding Study Time 
 As identified in previous sections of this chapter, the majority 
of participants (27/32) stated that they experienced difficulties in 
finding study time for various reasons.  And, when asked how this 
problem was dealt with, a number of students gave similar 
responses.  For example, there were a number of responses where 
students indicated that their study time was conflicting with their 
work commitments and, in particular, one student stated that she 
dealt with this problem by her Òattempt to prioritiseÓ and Òtake 
annual leave from workÓ.  Another student stated that her studying 
has Òencroached on time at work seeing patientsÓ and at least two 
other students stated that they had used their annual leave or 
holidays to study.  One student stated that she Òput in 3-4 days 
time owing and 3-4 days holidayÓ in order to fit in her studies.  In 
contrast, several students wrote of sacrificing their time with 
families or simply their own free time in order to study, with many 
students elaborating on the sacrifices they made for the NMP 
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course.  In one case, a student wrote Òhave used all my own free 
time Ð no study leave given by employersÓ, whilst another student 
wrote, Òstopped my gym, my extra job Ð no holidays, no lifeÓ.  
Other responses to the question of dealing with study time included 
Òhaving no social life, not spending time during 6 yoÕs (6 year old 
childÕs) homework and daily reading, not unpacking boxes having 
moved houseÓ; Òslept lessÓ; Òsupport from familyÓ; Òtried to be 
more disciplinedÓ; Òcut down time normally spent for leisure, 
hobbies, etcÓ and Òused own time, other aspects of my life have had 
to go on holdÓ.  These responses give us the evidence that fitting 
study time into studentsÕ schedules can be significantly problematic. 
New Medications 
 When questioned, 6 of the students in this study replied ÒyesÓ 
to starting a new medication as a direct result of the course, with 
two other students stating that they had contemplated this.  Of the 
6 who did reply ÒyesÓ, 3 students stated that they had taken ÔKalmsÕ 
or other Ôover-the-counterÕ calmers or stress-relievers; one student 
stated taking a Òsymbicort inhalerÓ (a quick-acting drug for asthma 
and COPD) and two students started taking anti-hypertensives 
(losartan and propanalol) as a result of the course.  In addition to 
this, one student, although she responded ÒnoÓ to the question, did 
state that she Òconsidered anti-depressantÓ.  Another student, as 
well as stating that she took Kalms during the course, also stated 
that her GP had offered her an anti-depressant but declined this and 
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did not reveal why she declined.  Although the basic statistics 
regarding students taking new medications as a result of the 
prescribing course are not significant, due to only a minority doing 
so, the information given by these students indicates the adverse 
effect the course had upon their physical or mental health and gives 
us a good example of how other students could, potentially, be 
affected by undertaking this non-medical prescribing course. 
Extenuating Circumstances 
 As set out in the previous section of this chapter, the studyÕs 
sample appeared to be divided on the subject of extenuating 
circumstances, although there was some evidence to suggest that 
participantsÕ increased age could increase the likelihood of their 
applying for extenuating circumstances.  It was found that a larger 
proportion (3/4) of students aged 50 to 60 years applied for 
extenuating circumstances than students aged under 30 years, 
where only one out of 3 of those students applied.   
Stress Levels 
Although the insight received from students regarding both 
the NMP and other CPD courses is interesting when studying the 
stress or anxiety of these students, it seemed prudent also to ask 
students directly their level of stress whilst on the NMP course.  
Students were therefore asked to state, on a scale of 1 to 5 (1 = no 
anxiety, 5 = severe anxiety), their anxiety/stress level prior to the 
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course, during the course and at the point of assessment.  This 
question produced varied responses, both expected and 
unexpected.  It was found that 28 students had anxiety levels that 
increased at each point.  Of the 15 students who began with an 
anxiety level of 2 prior to the course, the majority (11/12) had 
severe anxiety (level 5) at assessments, with the other student 
finishing at level 4.  Of the 12 students who had no anxiety prior to 
the course, 4 had severe anxiety (level 5) at assessments, 3 at level 
4 at assessments and one student at level 3 for assessments.  Of 
the 4 students who had significant anxiety (level 3) prior to the 
course, 2 were at level 4 at assessments and 2 students had severe 
anxiety (level 5) at assessments.  
 However, one student reported remaining at an anxiety level 
of 2 at all three points, with no increase in stress and anxiety and 
four other students stated no increase in stress from during the 
course to assessments. 
One student remained at level 4 anxiety at both points and 
another 3 experienced severe anxiety (level 5) during the course 
and at assessments.  All 4 of these students applied for extenuating 
circumstances for family or domestic issues.  Another student, 
although stating that she experienced no anxiety prior to the course 
and only level 2 anxiety during the course, then went on to say she 
experienced level Ò10Ó anxiety at assessments.  This particular 
student also applied for extenuating circumstances due to her 
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mother being admitted to hospital. By contrast, 2 students stated 
that they experienced less stress at assessments than during the 
course.  One, who stated that she had an anxiety level of 4 prior to 
the course and at assessments, also stated that she had severe 
anxiety (level 5) during the course and also applied for extenuating 
circumstances due to Òstress, workloadÉ home/work balanceÓ.  The 
other student, whilst experiencing no stress at the beginning of the 
course, had level 4 anxiety during the course then level 3 anxiety at 
assessments.  However, this may be explained by her response 
when asked of any major events during the course: Òsister-in-law, 
21 diagnosed ca (cancer) ovary and treatment options explored 
during first three months of courseÓ.  This student also applied for 
extenuating circumstances for the reason stated above. 
 Overall, 21 students made specific references to time 
constraints during the course; some of these students refer to this 
issue as part of their comments at the end of the questionnaire and 
others refer to time constraints elsewhere in their responses.  
However it is interesting to note that of these 21 students, 2 
specifically describe the course in terms of having too much to 
complete in too short a space of time, two others stated having 
difficulties in finding time, 3 describe the course as requiring too 
much study time, whilst one student stated that she felt Òfrustrated 
at times because the length of the course means there is not much 
opportunity to explore anything in depthÓ.  Also, among these 21 
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students, two students stated that, were the course longer, they 
would have enjoyed it more and the effects would be minimised and 
the course could have been better planned.  In addition to this, one 
student suggests that the course should cover a full academic year 
Òat leastÓ. 
 Several comments were made regarding effects upon home 
life and the sacrifices participants have to make.  One student was 
told by her husband ÒIÕll be glad when this is all over so I can have 
my wife backÓ whilst another said ÒI have not been to see any of my 
sonÕs football games for two monthsÓ.  One student also reported 
that previous course students had been very negative about the 
course and about how many people had needed to retake 
assessments.  This particular student then stated Òwould like to see 
more support in the sense of getting people through the courseÓ. 
 In recent years, a small number of studies have been 
conducted among post-registration part-time degree students 
(Timmins & Nicholl, 2005; Evans et al, 2006 & 2007) examining the 
stress experienced during their programmes. Timmins & Nicholl 
(2005) reported that 93% of their respondents cited balancing work 
and study commitments as a cause of at least moderate stress, with 
a third of respondents stating it as a cause of severe stress. Evans 
et alÕs (2007) study produced similar findings when investigating 
causes of stress and both these studiesÕ findings support those from 
the present study. When asked to state the most difficult aspect of 
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the NMP course, the most common answers (14/32) given were 
those related to time management and balancing study time with 
work or home commitments. The second most common answer, 
given by 7/32, was pharmacology, which, interestingly, was also 
stated by 10 students as one of the most enjoyable parts of the 
prescribing course. This cause of stress was not seen in the studies 
of post-registration degree students due to the greater significance 
of pharmacology in a prescribing course than in a general BachelorÕs 
of Nursing degree. 
 With regard to age related stressors, Evans et al (2006) found 
that younger students were exposed to greater levels of academic 
stress due, partly, to their reluctance in seeking out academic 
support. Those findings, however, were not supported in the 
present study, with no greater levels of stress seen in younger 
students than in older students. This is partly due to the limitations 
in the sample size of this study. Evans et al (2006) found that their 
study sample contained a majority of students (64%) aged 20 to 30 
years with only 36% of the sample older than 30 years, but by 
contrast only 3 participants from the present study of NMP students 
were under 30 years old. 
 Evans et al (2007) also reported that preparing for 
assignments was a major source of stress among post-registration 
degree students and state that Òclearly, adequate support 
mechanisms need to be in place for these as well as specific 
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interventions to prepare students for examinationsÓ (Evans et al, 
2007, p. 621). This source of stress is also shown in this study, 
though it is not so common: only 3 students cited preparing for 
assessments as the most difficult part of the NMP course. However, 
Evans et alÕs (2007) recommendations that Òassessment methods 
may also need examination to ascertain their suitability, and 
students may need to become more involved in programme 
planning and designÓ (Evans et al, 2007, p. 621) may well prove 
useful if applied to the NMP course. 
The straw that broke the camelÕs back 
Another question was added to the questionnaire in order to 
examine the courseÕs influence upon its students.  This question 
was Òhave you ever thought that this course could be Ôthe straw 
that breaks the camelÕs backÕ?Ó  And as seen in fig. 13, the majority 
of study participants replied ÒyesÓ to this question.  This question, 
whilst being rather ambiguous in nature, was included because for 
this particular group of students on this particular course, it is felt to 
capture a phrase that they are likely to use themselves.  It is also 
an interesting question to ask when considering the responses to 
the previous question: Òdoes this course differ from other CPD 
courses you have done and how?Ó  The vast majority of students 
(28/32 or 87.5%) agreed that the NMP course was different to other 
CPD courses they had taken since qualifying, with 8 students 
describing the NMP course as more intense, 3 students stating that 
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it involved more work, 5 students writing of there being more 
difficult assessments and 6 students stating that there was too 
much work in too short a space of time, with one of these students 
then stating: ÒI will not be doing another courseÓ.  However, 
although the majority of the 28 students felt that the NMP course 
differed from other CPD courses in a negative way, there were two 
students who gave positive reasons for the NMP course being 
different.  One student wrote that the course was Òmore 
scientific...better organisedÓ whilst the other student also stated 
that the course was better organised as well as Òmore enjoyable, 
everything was relevant to my workÓ.  For the purposes of this 
study, both the negative and positive comments are useful when 
analysing studentsÕ views of the course as it shows that although 
there are some who think the course is too intense or difficult, there 
are also those who appreciate it. 
4.6: Conclusion 
 Overall, this chapter has identified a number of findings from 
this study, some of which are interesting and some that may be a 
cause for concern. Although the sample size was small, the section 
describing the demographic characteristics of the study participants 
proved useful in examining students applying for extenuating 
circumstances and those who reported increased anxiety or stress 
levels during the course. 
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 The second section of this data chapter identified a potential 
cause for concern; that just over half of the studyÕs participants 
(17/32) felt unsatisfied with the support they received and 10 of 
these students stated that their managers had not given them 
enough support. This may be a cause for concern and is reflected by 
the literature on other post-registration part-time programmes. 
Other studies of post-registration degree programmes (Timmins & 
Nicholl, 2005; Evans et al, 2007) recommend appropriate support 
from educators and managers whilst OtwayÕs (2001 & 2002) 
studiesÕ findings on non-medical prescribing both stress the 
importance of continuous support and development during a NMP 
course. In addition to this, Latter et al (2007), when studying NMP 
in the UK, found that 57% of their sample of nurse prescribers felt 
the need for continuing professional development and reported that 
52% of their sample sought formal CPD including Ôtop Ð upÕ training, 
workshops, conferences and study days. Therefore, the fact that 
over half of the present studyÕs participants were unsatisfied with 
the support provided as part of the NMP course indicates that the 
possibility of more and/or better support needs to be considered. 
 Interestingly, however, there was a slight association between 
insufficient support and difficulties in time management: 40% 
(6/15) of students who received sufficient support stated time 
management was the most difficult part of the NMP course whereas 
47% (8/17) of students who received insufficient support cited time 
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management as the most difficult aspect of the course. Again, this 
difference is very small; therefore further investigation with a larger 
sample size is appropriate. 
 Though the response regarding time management was mixed 
as to whether study interfered with work or home life, the finding 
that a greater number of NMP students felt the course had a 
negative impact upon their home life (27/32) than upon their work 
performance (17/32) is supported by the findings of Timmins & 
Nicholl (2005) and Evans et al (2007) that home/study balancing 
was a greater source of stress than work/study balancing. Evans et 
al (2007) suggest that balancing home, work and study may be so 
stressful because Ònurses very often work in shift patterns, which 
may negate against a regular study patternÓ (Evans et al, 2007, 
p.621). Therefore they, as well as Timmins & Nicholl (2005), 
recommend that educators provide more flexible study options such 
as web-based learning, whilst managers provide support 
mechanisms such as more flexible working hours. 
 Some findings in this study (see figs. 17, 18, 19), such as the 
majority of students experiencing little to no stress (27/32 students 
stated levels 1 or 2) before starting the NMP course, then 
experiencing severe stress (22/32 stated level 5) at the point of 
assessment, are understandable as Timmins & Nicholl (2005) and 
Evans et al (2007) both found that assessments proved to be a 
cause of significant stress. However, some of the stress levels 
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indicated by students during the course may be a cause for 
concern. While only 4 students reported severe (level 5) anxiety 
during the course, 15 reported moderate stress (level 4) whilst all 
of the students reported some degree of stress or anxiety (levels 2-
5) during the course. 
Fig. 17 Stress levels of participants prior to the course 
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Fig. 19 Stress levels of participants at the point of assessment 
!
 In addition to many studentsÕ difficulties with time 
management, a small number of students commented that a longer 
NMP course would help reduce their stress levels, with one student 
specifically suggesting that the course should cover a full academic 
year. These studentsÕ suggestions support those of Avery & Pringle 
(2005) who conclude that current NMP programmes were too short 
for their students to become effective prescribers and agree with 
previous studies (Luker et al, 1997; Brooks et al, 2001; Humphries 
& Green, 2000; Bradley & Nolan, 2004) in stating that Òit is 
essential that additional training, support and mentorship are 
available after such programmesÓ (Avery & Pringle, 2005, p.1154). 
 In conclusion, this study of personal issues faced by NMP 
students has identified two main areas for further research and 
development: the support given to students from managers and 
course administrators during and after the course, and the possible 
reduction of stress/anxiety levels experienced by students if the 
course were lengthened to a full academic year. 
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Chapter 5: Evaluation 
This chapter is divided into three sections: the application of 
this study to nursing practice; the limitations of this study and the 
overall conclusions made. 
5.1: Application to Practice 
Due to the high proportion of study participants who are in 
positions of responsibility, it could be said that this studyÕs findings 
will have some impact upon general practice.  The aim of this study 
was to highlight the issues that NMP students faced during their 
course, their causes and any interventions or ideas to help resolve 
these issues.  A major theme identified when examining the data 
was the insufficient support NMP students felt they had received 
from managers during their course studies.  Some students felt 
they had not been given enough study leave from their employment 
and others specifically stated that their managers were uninterested 
in, or did not understand, the course requirements.  Studies looking 
into other post-registration part time courses (Timmins & Nicholl, 
2005; Evans et al, 2007) have recommended that managers offer 
more support to employees in the form of flexibility in working 
hours.  However, in this present study the data suggests that, in 
addition to needing more flexible working hours, it would be 
prudent to identify some way of ensuring that managers are aware 
of what the NMP course entails and understand the clinical 
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requirements of this course.  The more informed managers are 
about the NMP course, the more they will know what changes could 
be made to alleviate some of the stress and anxiety experienced by 
their employees. 
 It was encouraging to note that despite the large number of 
comments giving examples of negative aspects of the NMP course, 
none of this present studyÕs participants displayed any regret in 
undertaking the course, and they gave a variety of interesting 
answers when listing their most enjoyable parts of the course.  
Pharmacology, though found by many to be a challenging area of 
the course, was listed by 10 students as the most enjoyable while 
several students remarked upon their appreciation for their 
increased knowledge, confidence and consulting/prescribing skills 
gained: Òautonomic nervous system Ð so many things made senseÓ, 
Òincreasing confidence in my assessment skillsÓ, Òincreasing 
confidence with px (prescribing) as module progressed, improved 
consultations because of depth of knowledgeÓ.   
Several comments were also made describing how 
participants enjoyed meeting other students on the course.  A 
similar point was made by Otway (2001) in her study of non-
medical prescribing when she found that where participants felt that 
they had less clinical supervision, the support given by peers 
appeared to make up for their lack of supervision.  If this were 
indeed the case in this cohort of this present studyÕs prescribing 
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students, it could potentially create some improvement in inter-
departmental communication.  This present study sample contained 
a variety of different professions, including district nurse, 
emergency nurse practitioner, community matron, specialist nurse, 
nurse practitioner, team leader in prison health, ward manager, 
stroke co-ordinator, practice nurse, senior nurse, community 
psychiatric nurse and nurse clinical lead.  These roles were seen in a 
variety of specialities such as cardiology, rheumatology, colorectal 
medicine, virology and emergency medicine and so, if these 
professionals spent more time together thereby learning more 
about each otherÕs roles, it could improve communication between 
different specialities. 
5.2: Study Limitations 
Unfortunately, the above prediction cannot be proved, as 
there is no evidence to support it in the data collected or in the 
literature.  Other limitations of this study, as mentioned in previous 
chapters, are mainly as a result of the sample size used.  The 
sample size was small as only one cohort was given the 
questionnaire, due to this studyÕs time constraints.  In order to gain 
ethics approval, develop and then distribute the questionnaire, 
analyse and write up the results within one year, it was not possible 
to study more than one cohort of the NMP course.  This resulted in 
a lack of statistical findings that might have been found in a larger 
sample.  An example of this is the theory of participantsÕ age 
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affecting whether they applied for extenuating circumstances.  
Although a larger proportion (3/4) of 50-60 year old participants 
applied for extenuating circumstances than participants aged under 
30 years (1/3), because this only studied the 7 students in these 
age ranges, this finding is only suggestive. 
Another limitation of this study was its use of open-ended 
questions in some parts of the questionnaire as well as multiple 
choice questions elsewhere.  Although this allowed a greater scope 
of interest to be explored, this also limited the significance of the 
findings compared to those of Timmins & Nicholl (2005) and Evans 
et al (2007) when studying post-registration degree students. 
5.3: Conclusions 
A number of themes have emerged from the data that may 
require attention and further study, one of the most prominent 
being the issue of time management in relation to course work.  
Participants reported that this issue was due either to lack of 
managerial support or negotiation of study leave, busy clinical 
supervisors or family commitments.  In response to complaints as 
to time management issues due to a lack of managerial support, it 
is suggested that managers be made aware of these issues and the 
resulting stress in order to develop methods of support to help 
alleviate such stress.  In order to alleviate the anxiety and stress 
experienced from balancing home, work and study commitments 
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and spending enough time with medical supervisors, it is proposed 
that course administrators consider lengthening the course period to 
a full academic year.  It is also noted that because this study 
considers the necessarily subjective nature of the questionnaire 
responses, the overall thrust of those responses accordingly 
includes as part of their effective recommendations some unrealistic 
expectations.  An example of this is the implied suggestion that 
NMP courses should be done all in work time and with no extra 
stress Ð which is clearly an aspiration rather than an expectation. 
The aim of this study was to measure and explore the impact 
a non-medical prescribing course has upon its students.  From 
raised stress levels during the course, to the number of students 
who applied for extenuating circumstances, the NMP course was 
seen to have a big impact upon its students. This study has not 
produced statistics to prove this point clearly, however the rationale 
for carrying out this study was to identify the gap in the literature, 
perhaps not to fill it, rather to identify areas to address for other 
researchers with greater scope and resources to do so.  
 
  
 
  
